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PART B - FEE(S) TRANSMITTAL 
and send this form, together with applicable fec(s), to: Mail 



©002/002 



Mail StOJ) ISSUE FEE 
Commissioner for Patents 
P.O. Box 14SD 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



mninwrjance fee notifications. 



CURSfcMT CORRESPONDENCE ADDRESS (N«si Use BVwk 1 for my changa of addrau) 



11/30/2005 



B er voil A T TlOlf 
GARMIN INTERNATIONAL, INC. 
1200 East 151st Street 



Note; A certificate of mailing can only be used for domestic roaihtJgs of the 
Fce{s) Transmittal. This certificate cannot be used for any other ownnpanying 
papers. Each additional paper, such as Ml assignment or formal drawing, must 
have hs own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feofs} Transmittal is being depositor! .with the United 
States Postal Service with sufficient postage for first cb$S mail m an envelope 
addressed to the Mail Stop ISSUE FEE address above, Or being facsimile 



0 lathe, KS 66062 
























| APPLICATION NO. | 


FILING GATE 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. j 



1 0/763 J24 01/23/2004 JayDeeKrull 

TITLE OF INVENTION: PORTABLE NAVIGATION SYSTEM AND DEVICE WITH AUDIBLE TURN INSTRUCTIONS 



702.325 



733 1 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonpro visional 



NO 



$0 



SO 



$0 



02/28/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



BEAUUEU, YONEL 



3661 



701-209000 



I. Change of correspondence address or indication of "Fee Address'* (37 
CFR 1.363), 

Q Change of correspondence address (or Change of Correspondence 
Andreas form FTO/SB/1 22) attached. 

□ "Fee Address" indication (or Tee Address* Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of n Customer 
Number is required. 



2, For printing on the patent frontpage, list 

(1) the naoios of up U> 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and me names of Up tp 
2 registered patent attorneys or agents. If no nam* i* 
Fisted, no name will be printed. 



*tWe\ L.Tcrriil 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below, up assign** data will appear on the patent. If an assignee is identified below, the document has bean filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute tor filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed On the patent) j D Individual g Corporation or other private group entity □ Government 
4a. The following fee(s) are enclosed: 4b. raymcnl of Fec(s); 

D Issue Fee Qa check in the amount of the fcc(s) is enclosed. 

□ Publication Fee <No small entity discount permitted) □ Payment by credit card. Form PTO-2038 i* attached. 

□ Advance Order - # or Copies 18 The Director is hereby auttiorizcd by charge the required fee(s), or credit any o^rnayrnent, to 

»h DepOTitAccountNumbcr ^pr^-yq l (enclose an extra copy of this form). 



5. Change in Entity Stains (from status indicated above) 

□ e. Applicant cl»ifn>$MALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY Status. See 37 CFR 1 .27(g)(2), 



The Director of the US? 1 ,- -* - s < - -* 
NOTE: The Issue Fee and Publication Fee (n required 
interest as shown by the rtarords of the -United SJ 



:d to apply the issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 

* * — Vonc other than the applicant; a registered attorney Of or the assignee or other party l 



will not be accepted from anyone c 
t and Trademark Office 



Authorized Signature _ 
Typed or primed name TW«JlA L."Ttr>tAV 



Date, 



Registration No. _ 



This collection Of information ib required by 37 CFR 1.311. The information is required to obtain or retain a benefit by the public which is to file (and by die USPTO to process) 
an armlicanon. Confidentiality is Svemed'hy 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering,. preparing, and 
subrenting the complAisd appWafion form to me USPTO. Time- will vary depending upon, the individual cose. Any comments on the amount of time you regmrc to complete 
this tbcrnond/or su&estionsfor reducing this burden, should be sent to the Chieflnfonnation Officer, U.S. Potent and Tredem*rki Office, U.S. D^artmeot of C£rnrncrce P O. 
Box 1450^o^ B a?^ DO NOT SEND FEES OK COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, 

Alexandria, Virginia 223 if- 1450. 

Under (be Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unlesj it displays a valid OMB control number. 
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GARMIN 



M1N I NTERNATIONAL, iKtC. * 1200 E. 1S1at Street .'OLATHE, KS. 66082 USA « TEL. (913) 397-8200 » PAX (913) 397-9079 | 



TO: USPTO 
FAX#: (571)273-2885 
FROM: David L Terrell 

Garmin International, Inc. (E-mail: david.terreli@garmin.com) 
DATE: January 9, 2006 



FACSIMILE COVER SHEET (Page 1 of 2) 



Re: 

Jay Dee Krull et al. Atty. Dkt. No. 702.322 

Serial No. 10/763,724 Examiner Beaulieu, Yonel 
Filed: 1-23-2004 Group Art Unit: 3661 



PORTABLE NAVIGATION SYSTEM AND DEVICE WITH AUDIBLE TURN INSTRUCTIONS 



Attached is Supplemental Part B of PTOL-85 - Issue Fee Transmittal for the 
above-referenced application. The Commissioner is hereby authorized to charge the issue 
fee, or credit any overpayment, to Deposit Account No. 501-791 . 



The information contained in this facsimile transmission is confidential and intended only for the use of the aaaed addressee. If (he reader of this 
message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of mis communication la strictly prohibited. 
If you have received this communication in error, please call the sender immediately at (91 3) 397-8200 and return the original message to us at the above 
address via mail You will be reimbursed for the cost of the call and postage. Thank you. 
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